" - FILED

2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000009324 05-26-2004 90002 021 ***150.00

1. Entity Name '

S & S RECOVERY SERVICES, INC.

Principal Place of Business Mailing Address

10001 FOXRUN RD 10001 FOXRUN RD 54 0 5 5 B 3 0

PENSACOLA, FL 32514 PENSACOLA, FL 32514

T v KT MOWEAR SRR R
Suita, Apt. #, elc. ; Suite, Apt. #, etc. 03122003 Chg-P CR2E034 (10/03)
City & Slate ' City & State 4. FEI Number Appiled For

59-3152677 Not Applicable

Zip 1 Country Zp Gountry 5. Certificate of Status Desired | Ei'g?qtﬁ?:;“o“a'

PENSACOLA, FL 32514

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature. typed or printed name of ragislered agenl and Iille it spplicable. (NOTE: Regi d Agent sig requirad when rei a) DATE

FILE NOW!I!l FEE IS $550.00 9. Elsction Campaign Financing $5.00 mayBe

Due by Septomber 8, 2004 Trust Fund Contribution, | Addad to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! ) Detete TIILE [ Change [ Addition
NAME CLARK, CARROLL B NAME
STREET ADDRESS | 10001 FOX RUE RD. STREET ADDRESS . ‘
CITY-S1-ZIP PENSACOLA, FL 32514 - CITY-ST-2IP
e v [ elete TITLE ’ [ Change  [] Audition
NAME CLARK, STEVE NAME ’
STREET ADDRESS | 108 AIRPORT BLVD SIRECT ADDRESS
CiTY-S1-21P PENSACOLA, FL 32504 / CITY-51-21P
THTLE (@w TITLE (5 Change [ Addition
NAME = NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TIME . i ’ . D‘Delele J e . R __D\,_Change. " 7] Addition
NAME i o T HAME .
STREET ADDRESS i STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE [ pelete TILE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ‘ CiTY-ST- 7P
TiILE [ pelete TILE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P

12. | hereby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with altafher like empower > 7 .
|  Lesll PPl i ’ o
SIGNATURE: calhote [, %C/in Aote~ J7z b/oy_, g5¢ y&£269/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale K Raylire Phong ¥

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Narne
CLARK,CB. ) o oemsioiiae o e e e el - —
10001"'::0)( RUN Rb ireet Address (P.C. Box Number is Not Acceptable}
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